APPLICATION FORM
PATAL VOCATIONAL PREPARATION SCHOOLS LTD.

264 Portage Avenue, Winnipeg, MB   R3C 0B6
Telephone:  (204) 944-8202                                             Fax:  (204) 944-8207

Name of Course applying for:  ___________________________________________________

Start Date:  _____________________________   End Date:  ___________________________

Name of Applicant:  ____________________________________________________________

Address:  _____________________________________________________________________

Postal Code:  _____________________________
Telephone:  _________________________

S.I.N. Number:  _______________________________________________________________

Referral made by:  _____________________________________________________________

Last Grade completed in public school:  _______________________
Year:  ____________

Other Formal Training:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have a Valid Driver's License?
Yes  _______________
No  ______________

Are you Bondable?



Yes  _______________
No  ______________

Applicants who are accepted are required to pay a $100.00 registration fee in advance to confirm their intentions to register.  This registration fee is non-refundable.  You will be notified upon acceptance as to the amount and date of payment.

The private vocational institution is prohibited by law from guaranteeing employment for any student or prospective student.

Patal Vocational Preparation Schools Ltd., reserves the right to cancel or delay the start date of a program if enrolments are not sufficient.

____________________________________________________
_______________________

Signature of Applicant





Date





Patal Vocational Preparation Schools Ltd.
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Application Form

Distance from home to training centre:  _____________________________________________

What mode of transportation will you be utilizing? ____________________________________

What is your primary occupation?  _________________________________________________

What was the last job you had?  ____________________________________________________

What was the employer's industry?  ________________________________________________

How long did you work there?  ____________________________________________________

What was your weekly wage?  ____________________
Hours per Week:  _______________

When did the job end?  __________________________________________________________






Month


Day


  Year

During the last 12 months, how many months were you:

a)
Employed:  _______________________
b)
Unemployed:  _________________

c) In Training (School):  _____________________________________________________

d) Other (please specify):  ____________________________________________________

Are you presently receiving E.I. benefits?

Yes  _____________     No  ____________

If yes, when does your claim expire?  _______________________________________________

Are you receiving Workers Compensation?
Yes  _____________     No  ____________

Are you presently receiving Income Assistance?
Yes  _____________     No  ____________

Marital Status:    
Single  ______________________
Married  ______________________




Widowed  ___________________
Divorced  _____________________




Separated ___________________
Other  ________________________

Dependents wholly supported by you:






Relationship



Hours of Dependent

Name


      Age
     to you

Income
    
     Care (weekly)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Check the following if applicable:

Aboriginal  _______________     Disabled  _______________    Visible Minority  ___________

____________________________________________________
________________________

Signature of Applicant





Date

PATAL VOCATIONAL PREPARATION SCHOOLS LTD.

Name of Program  _____________________________________________________________

__________________________________________       _

Name:  _______________________________________    Date:  _______________________

                                   (please print)

Explain in 2 or 3 paragraphs why you are interested in taking the above-stated program.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature of Applicant:  __________________________________________________________

Office Use Only:


Commencement Date:  _______________________________________________________________________





Accepted by:  _______________________________________     Title:  _______________________________





Returned:		TABE Booklet  ____________________________________________


     and			TABE Test (Reading)  _______________________________________


Completed:		TABE Test (Math)       _______________________________________





Interview Date:  __________________________________________           Yes ________          No ________








